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PART B - FEE(S) TRANSMITTAL 



^Complete and^ 



id this form, together with applicable fee(s), to: Mail 



or£as 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUC 




CURRENT CORRESPONDENCE ADDRESS (Note: U*> Block I for any change of address) 
021553 7590 12/16/2004 

FASSE PATENT ATTORNEYS, P.A. 
P.O. BOX 726 

HAMPDEN, ME 04444-0726 
02/85/2005 SDIRETA2 00000015 10765453 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accornpanyin« 
papers. Each additional paper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the LTSPTO (703) 74<MO00, on the date indicated b elow! 



01 FC:2501 

02 FC;1504 



700.00 
300.00 



Karin Smith H£r/rey /^/§&&je^*?™^ 



Hurts) 



Feb. 24, 2005 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



10/765,453 01/26/2004 
TITLE OF INVENTION: SEAT OF CHILD-CARE INSTRUMENT 



(Date) 



ATTORNEY DOCKET NO- 



CONFIRMATION NO. 



Kenzou Kassai - 



ED 



4626 



8571 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



| TOTAL FEE(S) DUE | DATE DUE [ 



nonprovisional 



YES 



$700 



S300 



S1000 



03/16/2005 



EXAMINER 



ART UNIT 



CLASS- SUBCLASS 



NELSON JR, MILTON 



3636 



297-354100 



1 . Change of correspondence address ox indication of "Fee Address" C37 
CFR 1.363). 

Q Change of correspondence address (or Chalige of Correspondence 
Address form PTOVSB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more repent) attached. Use of a Customer 
Number Is required. 



2. For printing on the patent front page, list 

(1) .the names.of up. to 3 registered. patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



W.F.Fasse 



W.G.Fasse 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

SSJSfn!?^; <x25f* ft SiS?? J?**?? 1 be fc "? ^signee data will appear on the patent. If an assignee is identified below, the document has been riled for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Aprica Kassai Kabushikikaisha Osaka-shi, Japan 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual E3 Corporation or other private group entity □Government 
4a. The following fee(s) are enclosed: ~ ' ~[ 4b. Paymeitt_o.f Fee(s); ...... ~ ~ ~~ ~~ 

IS Issue Fee □ A check in the amount of the fee(s) is enclosed. 

59 Publication Fee CNo small entity dju^yemftteXi Payment by credit card. Form PTO-2038 is attached^j^y flef i c ienCV TrTl 

tt Advance Order - # of Copies _, <Qe flCieilCy ?| ^ Q The Director is hereby a^ori^ty c^rge^mTrequirw^ 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 



— , The Director is hereby authorizedjbv chai 
Deposit Account Number 5 Q — Q 5 0 7 



required tee(s), or credJt any overpaymen 
- (en ol oQ i pR i aKtra . oopy of fa-feww). 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR i;27(g)(2). 



mm^^^SS^wSS^S^ Issue fee and PublicaUon Fee (if any) or to re-apply anv previously paid issue fee to the application identified above, 

0thcrtha » L atto -y « assignee or other p S 



party in 



Authorized 



Typed or printed name 



Dale Feb. 24, 2005 



W.F.Fasse 



Registration No. 3t>132 



Under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 1 1/04) Approved for use through 04/30/2007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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207-862-4681 
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% 

v <^#^FASSE PATENT ATTORNEYS, P.A. 



GO-G MAIN ROAD NORTH, P.O. BOX 726 
HAMPDEN, MAINE 04444-0726 U.S.A. 



TELEPHONE: 207^02-4671 
TELEFAX: 207-362-4881 



WALTER F. FASSE 

WOLFGANG G. FASSE 
Of Counsel 



TELEFAX COVER SHEET 



DATE: Feb. 24, 200 5 

TO: MS ISSUE FEE 

COMMISSIONER FOR PATENTS 



FAX NO- : 703-746-4000 

FROM: WALTER F . FASSE, ESQ. 

FASSE PATENT ATTORNEYS, P. A. 

RE: Applicant i Kenzou KASSAI et al. Our Case No* 4626 

USSN: 10/765,453 
Filed: Jan, 26, 2004 

Title: SEAT OF CHILD -CARE INSTRUMENT 



TOTAL NUMBER OF SHEETS BY TELEFAX:^. (INCLUDING COVER SHEET) 
NOTB: We are enclosing: 

a) Issue Fee / Publication Fee Transmittal (Form PTOL-85) ; 

b) Credit Card Payment (Form PTO-2038) ($1000.00); 

c) Tranomittal of Supplemental Doolarafcion ; 
S upplemental Doc l aration, 



W.F.Fasse 
CERTIFICATE OF FAX TRANSMISSION: 




Reg, No, : 



I hereby certify that this correspondence with all indicated 
enclosures is being transmitted by telefax to 703-746-4000 
on the date indicated below, and is addressed to: 
Commissioner for Patents, Alexandria, VA 22313-1450 



Xft/H^ tUi^ Tales'. 2% ILDO^ 

Karin Smith - Feb. 24, 2005 




This communication may contain confidential and legally privileged information, and is intended 
only for the identified recipient. AB other persons are prohibited from reading, using, copying 
or disseminating this communication and the information contained herein. Please contact the 
sender if you are not the identified recipient and have received this communication in error. 
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